2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000066467
DOCUN Po80 Feb 25,2000 8:00 am
TAYLOR MAID CLEANING, INC. Secretary of State
02-25-2000 90011 034 ***150.00
Principal Piace of Business Mailing Address
1115 133RD STREET EAST 1115 133RD STREET EAST
BRADENTON FL 34202 BRADENTON FL 34202-9320
TP v TR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3524??8 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gglgi lﬁf‘eﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o : - Name -
T?HSE?BE;EEA;_::I?ERETKAEE;#EEN P Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34202
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
il
B o nsrementons socs 6o to "™ | apor MAY 1 2000 Foe wil e $sgbgo | 1O Eecton Camssion Shncing - $5.00 way 8e
9" i ' My Trust Fund Centributicn. | Added to Fees
(See crileria on back) I Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME - KRUEGER-TAYLOR, KATHLEEN P HAME
sweeTaooress | 1115 133RD STREET EAST STREET ADDRESS
CITY-ST-2IP \BRADENTON FL 34202 CITY-ST-ZIP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE . [ Delete TITLE () Change [ Addition
naME T ; ' - WAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Celete TILE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME e : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R - AR ey _ A~/ A 0 a41-24 ¢-95 35"

IGNATURE AND TYPED 0OR PRINTED NAME OF SIGNISG OFFICER OR UIREQIOR Date Daytime Phons #

SIGNATUR

L

NRA O

(=32



